Introduction
Congenital malformations are a major cause of perinatal mortality and morbidity. Antenatal diagnosis by the increased use of ultrasound (Campbell, 1976) , plasma a-feto protein (Brock et al., 1978) and amniocentesis in those mothers at increased risk should reduce the incidence of such malformations. However, the success of such techniques depends on the health education programmes and early booking. Many members of the ethnic minority groups book late and, because of cultural and communication difficulties, are not amenable to health education..
In addition, there may be a genetic predisposition to certain malformations. Cultural influences, such as increased maternal age and a greater incidence of consanguinal marriages in those belonging to the Islamic religion, may have a considerable effect.
Dudley Road Hospital serves a multi-racial, innercity population. Over a 3-year period , the major congenital malformations that occurred in the various ethnic groups were classified into broad categories. To determine the distribution of maternal age and the incidence of consanguinal marriages, a sample population (2000) who delivered in the first 7 months of 1982 were studied in greater detail.
Patients and methods
The ethnic origin of all mothers who delivered in 1979-81 was obtained from the Labour Ward delivery records. The case notes of the mothers who had congenitally malformed stillbirths and the infants who had major congenital malformations were studied in detail. The type of malformation was classified on the basis of the system used in the British Perinatal Mortality Survey (1963) into multiple, chromosomal, central nervous system, cardiovascular system, alimentary system, genitourinary system and 'other' malformations. Recognized syndromes were included in the multiple abnormality group unless they involved only one system. There were no major skeletal malformations.
The first 2000 mothers who delivered in 1982 were interviewed, where necessary with the help of an interpreter, to determine the maternal age and any consanguinity. Marriage was classified into first cousin, distant and unrelated marriages.
Results
The Indian group had the highest congenital abnormality rate at 14-2/1000 (difference from the European group, P<0 05, Table 1) with a low incidence of consanguinous marriages and a low incidence of increased maternal age ( Table 2) .
The Pakistani group, also had a high rate at 12-2/1000 (difference from the European group, not significant, Difference from European group: *P<0-05; tP<0-01 (multiple and chromosomal combined); tP<0-001. (Terry, Condie and Settatree, 1980; Terry and Condie, 1981) , shows an increased incidence of perinatal pathology in the Indian group. The reason for this finding is not obvious. This study has also confirmed that, by using yet another perinatal epidemiological parameter, namely the distribution of congenital abnormalities, the Indian group differed from the Pakistani group making the term 'Asian' when used to describe all mothers from the Indian subcontinent, inappropriate.
